MAR. -28. 2006 3 : 2 VPM CBISH 202 293 6229 



BPS 



J 



•i8 MAR 2006 

NO. 2376 P. I 



?AX TRANSMISSION 



MAR 2k 2006 



DATE: March 28, 2006 . 

PTO IDENTIFIER: Application Number 10/525,5 16-Coirf. #7864 
Patent Number 

I inventor: Stiv Kolega et al 



MESSAGE TO: US Patent and Trademark Office 
I FAX NUMBER'. (571)273-8300 



FR ™ CONNOLLY BOVE LODGE & HUTZ LLP 

Morris Liss 
PHONE: (202) 331-7111 

Attorney Dkt #: 21029-00285-US1 m 



PAGES (Including Cover Sheet): 16 



CONTENTS: 



OneMS^r^Ext™ of me Under 37 CI*. U36(a) (1 page) 

Charge S120.0O to deposit account 
Certificate of Transmission (1 page) 

collect call to sender at (202) 331-/1A1 ana ^ e™ 
retiim mail at the address below. 

agent is strictly prohibited. 

CONNOLLY BOVE LODGE & J^^* M425 



>- 

a. 
O 

o 

LU 

—I 

3 

< 

r- 
CD 
LU 
00 



1 



PAGE 1/16 * RCVD AT 3128/2006 3:06:32 PM [Eastern Standard Time] ' SVR:USPTO-EFXRF-5/22 * DNIS:2738300 ' CSID:202 293 6229 * DURATION (mnvss):03-16 



MAR.-28. 2006 3 : 2 tPM C8L&H 202 293 6229 



NO. 2376 P. 2 



PTO/SB/97 (09^4) 

^^^^^^ '" "^^^ ST^ST 

Application No. (if known): 1 0/525,516 



Certificate of Transmission under 37 CFR 1.8 



States Patent and Trademark Office. 



on March 28, 20Q6_ 

Date 




Signature 
Lisa Hawkjns 



Typed or printed name of person signing uertificate 

(202)331-7111, 



Rotation Number, It eppncauie 



Telephone Number 



a. 
O 
O 

LU 
-J 

! 
I 

CO 
LU 
CD 



Note- Each paper must have Its own 
identify each submitted paper. 



certificate of transmission, or this certificate must 



?" T^TKeaftorUnalon of Time Under 37 CFR 1136(a) (1 page) 
SSSIS Non-Finai Office Actio, (12 pages) 
bharge $120-00 to deposit account 22-0185 



2 

PAGE 2/16 • RCVD AT 3/2812006 3:06:32 PM [Eastern Standard Time] ' SVR:USPTO-EFXRF-5/22 ■ DNIS:273S300 ' CSID:202 293 6229 ' DURATION (mm-ss):03-16 



MAR: 28. 200$ 3:21PM CBL&H 202 293 6229 



NO. 2376 P. 3 



Under ft* Pa 

FEE TRANSMITTAL 

For FY 2005 



|~1 Applicant claim* amall entity >Ib1u». SM37CFM.27 
total AMOUNT OF PAYMENT I S) 120.00 



PTO/SB/17 

Approved tom$«lt>wJBtl7O1O00«. ^MM-VM 

^rtm pfefe if Known 



A pplication Number 



Filing Date 



First Nam&d Inventor. 



Examiner Name 



Art Unit 



Attorney Pocket No. 



10/525,516-Conf.#7864 



April 19, 2005 



Stjv Kolega 



J. Lu 



3749 

21Q29-00285-UST 



28 2006 



' METHOD OF PAYMENT (ch a ckall IhalappW 

Perttteabove-ide^doposilaccount. M OMDr is ^^.J 

nnchafoefee(6) Indicated Wlow l—T " e I 

mCharge any additional fee® or undefpaymant of [TJcnidrt any ovarpaymente 

LiU fee(s ? under 37 CFR 1 ie and 1 .17 

PEE CALCULATION " ~~ " 



h^So ^^TeeT ^ SEARCH FEES 

gmfljl Entity 

Fee (SI E£Si$l 
300 150 
200 100 
200 100 
300 150 
100 100 



i^pHn^ton Type ESS 

Utility 31 

Design 2< 

Plant 21 

Reissue 3 

Provisional 2 
1 2. EXCESS CLAIM FEES 

Each claim over 20 (including Reissues) 
1 £ aC h independent claim over 3 (including Reissues) 
I Multiple dependent claims 

Total Claims Extra Claim* J**£L ^ - 

-20- * . " - 

jnd flB filaiBa Eartra Claims ^ I&JSL 





Small EnfflY 




Fgaia 




500 


250 


200 


100 


50 


130 


300 


150 


160 


500 


250 


600 


0 


0 


0 



EXAMINATION FEES 
aingJi Entity 

100 
65 
80 
300 
0 



j Paid (SI 



Fee Paid (*]_ 



Fgettl 
50 
200 
360 

^..itip ffl peoen ^nf Claim* 
Fefl m FsePaldia 



Foo Paid($L 



-100 = 



/w ( rounduploa>rvtvoleniim&ar) x 



oL(e feJ^iagrfrohar^ Jlgl^o n for response yvrth.n fi rst month 



rTl J n'liiii-|- tJMl 



120.00 



Isijtiature 




CL 

o 
o 

LU 



I 

co 

LU 
CD 



PAGE 3116* RCVD AT 312812006 3:06:32 PM [Eastern Standard Time] • SVR:USPTO-EFXRF-5/22 « DN1S:2738300 * CSID:202 293 6229 ' DURATION (mm-ss):03-16 



